04/11/2012 09 : 20

Image# 12970870063 PAGE 1/13

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE |
NN N S

|POBOX40473 |
I e e I s I S I Sy

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Washinat DC 20016
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coosseos REPORT Ny OR X (@
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
X Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2011 through 12 31 2011

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ANGELA GOLDEN

M M / D D / Y Y Y Y

Signature of Treasurer ANGELA GOLDEN [Electronically Filed] Date 04 11 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12970870064

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 07 01 2011 To: 12 31 2011

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2011 194572_.77
(b) Cash on Hand at

Beginning of Reporting Period............ 213060.77

9950.00 27988.00

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 223010.77

222560.77

7. Total Disbursements (from Line 31)........... 55.89 -394.11

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 222954.88

222954.88

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 12970870065

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2011 To: 12 31 2011
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 600.00 , , 2500.00
(i) Unitemized ...........cco..cooourvrvirernneees . ) 9350.00 . ) 25488.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 9950.00 , , 27988.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 9950.00 , , 27988.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... [S 9950.00 27988.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 9950.00 27988.00
) ) - ) ) -

L _

FEBAN026



Image# 12970870066

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; . 0.00
(i) Federal Share ...........cccoeueunnnnen. , , 0.00 , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures .........ccoeeeveiiniiiceenn i i 1755.89 i i 1805.89
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 1755.89 i ) 1805.89
22. Transfers to Affiliated/Other Party
COMMITEEES......eeeeeeeeeeeeeeeee e , , 0.00 , , 0.00
23. Contributions to
Federal Candidates/Committees
and Other Political Committees................. , , -1700.00 , , -2200.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee (_)'00 9'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , - , , 0.00
26. Loan Repayments Made............coccovueeun.n. , , 0.00 , , 0.00
27. L0ANS MAGE ... .eeeeeeeeeeeeeeeeeseeeeeeeeeeeeseene , , 0.00 , , 0.00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS)......ccoeeueeeeeeeeeeenn. i i 0.00 i i 0.00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccccoccccn , , 0.00 , , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 55.89 -394.11
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31)...cvveeeeeececceeeeeeeeeeeeeeee e > 55.89 -394.11
) ) - ) ) -

L _

FEBAN026



Image# 12970870067

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccoooveriieeniennns , ,
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

9950.00 27988.00

(subtract Line 34 from Line 33) ................ , , 9950.00 , , 27988.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 17565.89 i i 1805.89
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 175589 , , 1805.89

L _

FEBAN026



Image# 12970870068

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 13
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. LYNDA BANWART

Date of Receipt

Mailing Address 3130 SKELLEY CT.

M M / D D / Y Y Y Y

08 21 2011

City State Zip Code Transaction ID : SA11AI1.4626
JOPLIN Mo 64804-1393 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "
Full Name (Last, First, Middle Initial)
B. MICHAEL HOBBS Date of Receipt
Mailing Address p.0. BOX 13004 MEwWY o/ o T s [YTYTYTY
09 24 2011
City State Zip Code Transaction ID : SA11A1.4625
TUCSON AZ 85732-3004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 200.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. MARINETTA VAN LAHR Date of Receipt
Mailing Address 1703 N. HIGHWAY 333 Ty o0 YTYTYTyY
07 19 2011
City State Zip Code Transaction ID : SA11A1.4627
WEBSTER KY 40176-5370 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 600_'00

TOTAL This Period (last page this line number only)

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970870069

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 7 OF 13

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MARKETING GROUP BRUNO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8690 S. ESCALADE CIRCLE 07 06 2011
City State Zip Code )
SALT LAKE CITY uT 84121 Transaction ID : SB21B.4643
Purpose of Disbursement
FUNDRAISING PINS Amount of Each Disbursement this Period
Candidate Name
Category/ 1354.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. CHASE BANK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2600 BURNET RD 12 31 2011
#200
City State Zip Code Transaction ID : SB21B.4634
AUSTIN TX 78757
Purpose of Disbursement
BANK FEES Amount of Each Disbursement this Period
Candidate Name Category/ 166.86
Type y ’ O
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. OPERATING EXPENSES Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2600 VIA FORTUNA 10 31 2011
SUITE 100
i'L?;TIN S:’;Ie Z;gﬁgde Transaction ID : SB21B.4636
Purpose of Disbursement
NV SALES TAX; US POSTAGE . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 235,03
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 175?'89
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 175?'89
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970870070

SCHEDULE B (FEC Form 3X) - o | 7R e nowee TPAGE 8 OF 13
se separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | o Oy O e e e
Detailed Summary Page o7 o8a o8 080 H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. MIKE COFFMAN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5950 S WUKKIW DR 07 18 2011
#306
City State Zip Code )
GREENWOOD VILLAGE co 80111 Transaction ID : SB23.4607

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ -100.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. MIKE COFFMAN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5950 S WUKKIW DR 09 19 2011
#306

City State Zip Code Transaction ID : SB23.4608
GREENWOOD VILLAGE Cco 80111

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 100.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. ALCEE HASTINGS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14 ARROW ST #11 07 18 2011
City State Zip Code .
Transaction ID : SB23.4631
CAMBRIDGE MA 02138

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/ -100.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . '109'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970870071

SCHEDULE B (FEC Form 3X) - o | 7R e nowee TPAGE 9 OF 13
se separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | o Oy O e e e
Detailed Summary Page o7 o8a o8 080 H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. NITA LOWERY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 271 09 19 2011
o Sae 2ip Code T tion ID : SB23.4610
WHITE PLAINS NY 10605 ransaction 1 - :

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 400.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. NITA LOWERY Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 271 09 19 2011
City State Zip Code Transaction ID : SB23.4623
WHITE PLAINS NY 10605

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 300.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. NITA LOWERY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 271 09 26 2011
City State Zip Code .
Transaction ID : SB23.4611
WHITE PLAINS NY 10605

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/ -300.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 409'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970870072

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 10 OF 13
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. NITA LOWERY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 271 09 26 2011
o Sae 2ip Code T tion ID : SB23.4613
WHITE PLAINS NY 10605 ransaction 1 - :

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ -400.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. BRAD MILLER Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 10032 10 18 2011
City State Zip Code Transaction ID : SB23.4617
RALEIGH NC 27605

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ -100.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. DENNIS MOORE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 14631 07 18 2011
City State Zip Code .
Transaction ID : SB23.4633
SHAWNEE MISSION KS 66285

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/ -100.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . '609'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970870073

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 11 OF 13
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. GRACE NAPOLITANO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5200 SW 30TH ST 10 04 2011
o State Zip Code T tion ID : SB23.4615
DAVENPORT A 52802 ransaction ID : .

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ -100.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. BARACK OBAMA Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 8102 07 18 2011
City State Zip Code Transaction ID : SB23.4606
CHICAGO IL 60680

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ -1000.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. TODD PLATTS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1240 OAKDALE DR 09 26 2011
City State Zip Code .
Transaction ID : SB23.4612
YORK PA 17403

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/ -400.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . '1509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970870074

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE T2 OF 13
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. LUCILLE ROYBAL-ALLARD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 582 09 19 2011
City State Zip Code

KENSINGTON MD 20895 Transaction ID : SB23.4609

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/ 100.00
Type ’ y B

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. LUCILLE ROYBAL-ALLARD Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 582 09 26 2011
City State Zip Code Transaction ID : SB23.4614
KENSINGTON MD 20895

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ -100.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. ALLYSON SCHWARTZ Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 LEEDOM ST 10 31 2011
City State Zip Code .
Transaction ID : SB23.4618
JENKINGTOWN PA 19046

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970870075

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 13 OF 13
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF NURSE PRACTITIONERS/POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. MARK SOUDER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 40211 11 14 2011
o State 4ip Code Ti tion ID : SB23.4620
FT WAYNE IN 46804 ransaction : .

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ -300.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. TODD TIAHRT Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 66680 11 14 2011
City State Zip Code Transaction ID : SB23.4619
WASHINGTON DC 20055

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 0.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. GREG WALDEN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 109 10 04 2011
City State Zip Code .
Transaction ID : SB23.4616
HOOD RIVER OR 97031

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

-100.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . '409'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y _1709'00
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